At present, the tumour extends from the sternal origin of the sterno-mastoid muscle along the clavicle, until it reaches a little beyond the arch of that bone. It rises in height nearly two inches above the clavicle, and is of a conical form, the apex of the cone being situated at the outer edge of the sterno-mastoid, muscle. The finger can be passed with facility between the clavicle and tumour, but at no part can it be passed between the posterior surface of the tumour and the subjacent "parts. The aneurismal pulsation is less strong, and the tumour more compressible between the heads of the sterno-mastoid muscle, than at any other part. Pulse 74, and of nearly equal strength in both wrists. Of late he complains of slight numbness in the,, fingers of his right hand. He speaks of some uneasiness in the, chest, which he terms " a draw on his chest." This has been much relieved since yesterday by blood-letting at the arm to the amount of fourteen ounces. Hig health in every other respect is good.
On Thursday) October 10th, the operation was performed, the patient being laid on his back upon a table, so placed thafc the direct light fell on the right side of his neck.
Two incisions were made through the integuments 3 the firsfc running along the middle of the sterno-mastoid muscle, from, the highest point of the aneurism to the top of the thorax; the second beginning at the middle height of the first, and ending at the sternal articulation of the clavicle. The integuments being then separated from the subjacent parts, the lower triangular flap of skin was laid down 011 the thorax, and the upper portion turned upon the side of the throat. The mastoid muscle being thus exposed to heart, or in his respiration j nor did he experience any pain or particular sensation in the limb on the tying of the artery.
It should be observed, that a large vein, which, in the dead subject, I had often found running across the artery, in a direction from the scapula towards the thorax, and which, I had feared, might be productive of much inconvenience on the present occasion, was here found to be flat and empty, and to run so near to the thorax as not to interfere in the smallest degree with the passing of the ligature.
When the operation was finished, three stitches of interrupted suture, aided by adhesive plaster, kept the lips of the wound in contact j on the flap was laid a piece of dry sponge, to bring into apposition the upper and under walls of the cavity, which had been left after the operation.
Shortly after he had been laid in bed, he complained of cold, but had no rigor. In the course of an hour, he felt himself growing too hot. In three hours after the operation, his pulse was 96. In this short period, he forced me to change his posi- Stephen's Green, Sept. 6, 1814.
